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SWEETS FROM CORN. 





In our day part of Samson’s riddle might 
have a new answer. “Out of the strong 
came forth sweetness’’ finds a solution in 
the production of honey and syrups from 
the strong staff of our western life, the In- 
dian corn. 

The daily papers have more than once of 
late sent thrills of alarm over the country 
with statements of extensive adulteration of 
the eatables that should get their savor from 
the sugar-cane. Not content with improving 
on the Indian’s manipulation of the grain 
of maize by giving it the delightful form of 
the corn dodger and the hoe-cake, we next 
perverted it to unholy uses by distilling its 
fermented juice, and now still further show 
the corrupting influences of civilization by 
making from it candies, sugar, and syrups 
to deceive the sweet tooth of the race. In 
ten years a colossal industry has been de- 
veloped, and by sharp practice its products 
have been palmed off on the unsuspecting 
public as veritable cane sugar and the honey 
of flowers. 

A new conquest over nature gives one a 
sense of expansion which in this case is 
qualified by the knowledge that man is him- 
self imposed upon by the sham names that 
unscrupulous dealers employ. 

To restore matters to their proper bal- 
ance, and in the interest of public health, a 
clanftor has already been made for legisla- 
tion against the false pretenses of the sugar- 
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trade. Prof. Wiley, in the Popular Science 
Monthly, quotes figures of amazing size in 
regard to this industry. From this entirely 
trustworthy source we learn that in twenty 
huge factories a capital of two million dol- 
lars is invested, consuming daily thirty-five 
thousand bushels of corn. The demand for 
artificial glucose created by its many uses 
has grown to such proportions in twelve 
years that eleven million bushels of corn 
per year, converted in factories run night 
and day, without rest even on the Sabbath, 
fail to satisfy it. 

It is not unlikely that some of this prod- 
uct is taken daily by every reader of this 
article, and yet but few are sharp enough to 
detect it in the guises it wears. 

Dealers apply the word glucose to the 
thick syrup made from corn starch, while 
for the solid product the term grafe sugar 
is used. Glucose is supplied to bees, who 
gorge themselves with it, and then render 
to the hive wonderful quantities of poor 
honey. More busy than this prototype of 
busy insects is the maker of commercial 
honey, who by machinery molds the comb 
from paraffin, and fills it with a clear glu- 
cose less sweet than beautiful, which can 
be profitably sold as honey at one half the 
price of the genuine article. “ Taffy” and 
cheap candies, “ golden drip,’’ and other 
lucent syrups are composed of glucose with 
a little cane sugar for tinting. 

Beer is yearly more and more estranged 
from barley malt, its reputed source, as the 
brewers learn how to use the cheaper glu- 
cose. 

Grape sugar costs less than half as much 
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as cane sugar, and herein lies a temptation 
that dealers find too strong to resist.. Less 
sweet than cane sugar, and leaving a bitter 
“farewell,” it must be mixed with a consid- 
erable quantity of the genuine or it will not 
escape detection. Under the microscope the 
particles are not crystalline, like cane sugar. 
The old-fashioned article is made of per- 
fectly-formed transparent crystals . looking 
like rock-candy; a sample made by the new 
process contains opaque grains resembling 
tallow. 

The process of conversion is based on the 
power of sulphuric acid to hydrate starch 
and alter its molecular arrangement with- 
out directly combining with it. The soaked 
corn is ground in a stream of water, which 
washes the starch through bolting-cloth. By 


the action of caustic soda the gluten is sep- 


arated. The residue of soda is washed away 
and the starch is treated with sulphuric acid, 
and steam allowed to bubble through the 
mixture for two hours. The acid, which is 
unchanged, is neutralized by marble dust, 
and the liquid filtered through animal char- 
coal, to be concentrated in a vacuum-pan. 
At first blush one revolts at the thought 
of these complicated processes and their so- 
phisticated product, and assumes that injury 
to health must attend the taking of glucose. 
In truth, however, there is no evidence that 
a pure glucose is unwholesome, though, like 
every sweet, it has its sour. According to 
Prof. Wiley, a properly-made glucose con- 
tains only a little sulphuric acid and lime, 
not much more than good spring-water, and 
perhaps a trace of copper in a large quan- 
tity of the substance. He does not dispute 
the fact that glucoses have been sold which 
contain large amounts of free sulphuric acid 
due to careless manufacture, though he per- 
sonally has not met with any of this kind. 
At the last Paris Exposition it was pro- 
posed to enlighten the nations of Europe 
on the capabilities of Indian corn by a bill 
of fare every dish of which should be com- 
posed of or contain corn meal. We can 
astonish the world at the next fair with an 
exhibit of corn-fed bees, corn honey, corn 
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beer, corn syrups, sugar, and candy, in addi- 
tion to the corn whisky, corn-fed hogs and 
cattle, and corn dodger not unknown to 
fame. 

The poet whose epic rage is inspired by 
our national greatness can find in the corn 
a theme that easily fits his measures as— 

That chief ingredient in our western diet 
Whose facile genius can make the staff of life 
Sweeten our cup and cheer the sinking spirits. 





THE CINCINNATI SANITARIUM.—There is 
a sentiment more or less warranted by facts 
that insane patients receive more personal 
consideration and better medical attention 
at private hospitals than at the State asy- 
lums. If the signs of the times do not de- 
ceive, by increasing wealth our people can 
better than ever afford to indulge their sa- 
cred feeling and pay the extra expense re- 
quired to house and treat the insane at these 
retreats. . 

In this section of the country the Cin- 
cinnati Sanitarium has long enjoyed an en- 
viable reputation. Friends of patients can 
rely on securing there all that medical skill 
and wholesome surroundings can do for the 
comfort and care of these unfortunates. 





Dr. W. O. Roserts, well known to old 
classes of the University of Louisville as 
demonstrator of anatomy and surgery, has 
been appointed adjunct professor of sur- 
gery in that institution. His long experi- 
ence as a teacher of medical classes will 
now be made available in this larger field. 





THE tonsillotomy question is virtually set- 


tled by Dr. Brandeis’s communication. His 
eminence as a throat-specialist gives great 
weight to an opinion which will be gladly 
hailed by several apprehensive bachelors of 
our acquaintance. 





DurincG the week ending June 4th small- 
pox caused one hundred deaths in London. 
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CARBUNCLE—ITS TREATMENT. 
BY J. B. RICHARDSON, M.D. 


“Early impressions are the most lasting” 
applies as forcibly to instructions in surgery 
as to any department of acquired knowl- 
edge. The treatment (local) of anthrax in 
my student-days was that of free (crucial) 
incisions as early as the correct diagnosis 
could be made, “the knife being passed free- 
ly through the tissues to the base of the 
inflammatory effusion, the object of which 
is to give room for the slough to separate 
and come away;” then poultice, and at the 
earliest moment dissect away all the slough 
as it formed. With such emphasis was this 
“ crucial-incision treatment” dwelt upon by 
all teachers of this department of our art 
that it required a degree of temerity on the 
part of any one to deviate from this injunc- 
tion. 

Free incisions at times of necessity im- 
plied the useless infringement upon or pass- 
age through me © knife of tissues which 
were never to become involved in the de- 
structive or breaking-down process; whose 
circulation and nerve-supply, as well as that 
of contiguous parts, were seriously jeopard- 
ized by this practice; also a loss of blood, 
which could not well be spared by some of 
the “ run-down’’ patients. 

This treatment, I have reason to believe, 
still generally prevails. The “caustic” treat- 
ment has some adherents, among the num- 
ber an excellent and late writer, Mr. Bryant. 

For several years past I have greatly de- 
parted from my early instructions upon this 
point; and, as I believe, not only thereby 
rendering the treatment less painful, but 
shortening the duration of the existence of 
the affection, and in addition saving tissues 
which under the old method would inevi- 
tably be destroyed. 

Sidney Ringer (Handbook of Therapeu- 
tics) asserts, “‘ Belladonna applied over ab- 
scesses and carbuncles reduces inflammation 
and allays pain.’’ He advises its employ- 
ment in any stage of inflammation, as “it 
will often arrest the progress of an abscess 
otherwise almost certain to maturate.” Even 
when it fails tg prevent suppuration “it will 
reduce inflammation, subdue much of the 
pain, and greatly limit the inevitable ab- 
scess,”” 

As regards the use of poultices in these 
cases, my experience will not allow me to 
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indorse their employment; for I am con- 
vinced they not only cause the formation 
of boils around the seat of the carbuncle, 
but produce an extension of the destruction 
of both integument and underlying tissues. 
I therefore never employ them. 

When first seen, and recognized to be a 
carbuncle in its formative stage, make a 
small opening with a sharp-pointed bistoury 
in the center of the swollen and inflamed 
structures just large enough to allow the easy 
introduction of the nozzle of a hypodermic 
syringe, which has been previously charged 
with a fifty-per-cent solution of carbolic acid 
in oil or water, and after passing it a short 
distance into the central-forming slough, 
press the piston sufficiently to expel a drop 
or two of the contents of the syringe; re- 
tract and deflect the point of the syringe as 
you reintroduce, and repeat this until you 
have insinuated the solution into a consider- 
able area of the interior of the commencing 
carbuncle. This done, with gentleness and 
patience rub into the overlying skin, upon 
and for a considerable distance around the 
forming anthrax, equal parts of extract bel- 
ladonna and glycerin (Price’s), finally ap- 
plying a piece of lint well smeared with the 
same solution to the parts, strapping it in 
its proper place with gum-plaster, and over 
all this dressing a well-worn, soft silk hand- 
kerchief (folded). This external dressing 
should be repeated twice or oftener daily, 
with the double object of cleanliness and to 
get the supplying vessels impressed physio- 
logically by the belladonna externally ap- 
plied. As soon as the point of destruction 
of the integument is sufficiently large—or 
you are able to enlarge it by use of scissors 
or forceps and not cause great pain or hem- 
orrhage—a piece of lint saturated in a fifty- 
per-cent carbolized-oil solution should be 
gently but firmly introduced into the open- 
ing and, by spreading it out, be made to 
come in contact with the bottom of the in- 
ner surface of the carbuncle. This applica- 
tion causes at first some pain, but it will be 
short-lived, the patient soon appreciating 
the anesthetic effect of the carbolic acid. 
Upon the first piece of lint place a second 
piece (dry), and cover all with a third larger 
piece (three inches square), the inner sur- 
face of which has had a good coating of the 
belladonna-and-glycerin solution applied to 
it, securing the last with strips of plaster 
as before mentioned. At each succeeding 
dressing, as slough forms or breaks down 
into pus, remove carefully with forceps and 
scissors as much as you can, causing no bleed- 
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ing, and as you approach the healthier parts 
beneath lessen the strength of carbolized 
oil or watery solution of acid you employ 
until you dilute to five grains to the ounce ; 
finally, discarding altogether the acid solu- 
tion, substitute for it either lukewarm water as 
a dressing, or, if indicated, a weak astringent 
solution. The carbolic acid has the effect 
of stimulating the circulation of the parts 
involved in the diseased action with which 
it is brought in contact, thus enabling them 
to repel this tendency to slough. It acts as a 
local anesthetic, together with the external 
application of the belladonna, removes to a 
great extent the usual necessity for the in- 
ternal administration of sedatives to obtain 
sleep, and lessen pain. The glycerin and 
oil exclude the atmospherical air, thereby 
partly removing one necessary factor to the 
production of decomposition. The antisep- 
tic and antiputrefactive quality of the acid 
reduces the danger of pyemic symptoms as 
a resulting complication to a minimum. 

I would have no trouble in citing several 
cases which started out to all appearances 
for a six or eight weeks tour. Under the 
above mode of treatment, patiently carried 
out, sloughing and suppuration ceased, and 
healthy granulation began in from eight to 
twelve days. 

As regards systemic treatment, if any of 
the functions are slothful, reéstablish them. 
From the beginning give from one-twen- 
tieth- to one-tenth-grain doses of calcium 
sulphide, as advised by Ringer, continuing 
its use until healthy action takes place in 
the local trouble, and follow this when the 
symptoms of fever disappear with full doses 
of tinct. ferri. chlorid, zer diem. I can from 
experience indorse the assertion of Ringer, 
“In carbuncles the sulphides will generally 
be found serviceable, melting, as it were, the 
core into healthy pus, and so quickly expell- 
ing the dead and otherwise slow-separating 
tissue.’” They also break up the tendency 
to formation of boils or abscesses (cervical 
and others) in children of a scofulous habit. 
LOUISVILLE. 





Gorrespondence. 


TONSILLOTOMY VS. VIRILITY. 
Editors Louisville Medical News: 

In your issue of May 21, 1881, I find an 
extract from a lecture delivered: by Dr. Pen- 
rose, with the caption, Does Excision of the 
Tonsils in a Male Infant Destroy Virility? 
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Now sir, although my individual experience 
in the matter of tonsillotomy does not ex- 
tend over a longer period than ten years, I 
think that I may answer your query in the 
negative, and for the following reasons: 

1. The operation for the removal of hy- 
pertrophied tonsils is recommended by every 
writer on diseases of the throat. Among 
these I would only mention MacKenzie, Co- 
hen, and Browne. The experience of the 
two former extends, as I know, over a period 
of more than twenty years, in which time 
they certainly would have observed any 
counter-indication, did such exist. 

2. The theory that removal of the tonsils 
interferes with the development of the gen- 
ital organs was advanced some years ago by 
the late Mr. Harvey, a distinguished Eng- 
lish, aural surgeon, who was renowned for 
the exuberance of his imagination. Since 
that time no one—and I have taken trouble 
to examine the literature on the subject— 
has indorsed this statement. On the con- 
trary Chassaignac, the distinguished French 
surgeon, has pointed out that while hyper- 
trophy of the tonsils tends to arrest sexual 
development, their removal favors it. 

3. When I saw the original report of Prof.: 
Penrose’s lecture in the Med. Gazette, about 
three months ago, I determined to satisfy 
myself as to the truth or falsity of the as- 
sertion by closely questioning every adult, 
male or female, in whom the operation had 
been done during infancy, that came to me 
professionally. So far I have found, in hos- 
pital and private practice, eleven cases. Of 
these, three were females; and as the query 
merely relates to male infants, I need hardly 
record their answers. No. 1, Mr. W. F.S., 
aged forty-two: Both tonsils were removed 
by Prof. Valentine Mott, when he was about 
four years of age. Has been married six- 
teen years, and has seven living children. 
No. 2, Mr. L. LeG. L., aged thirty-two: The 
left tonsil was removed when about three 
years of age, the right when at college, in 
his seventeenth year. Has been married 
seven years. Has two living children, and 
lost two from diphtheria. No. 3, Mr. W. 
S., aged twenty-seven years: Had both ton- 
sils removed, when about three years of age, 
by the late Dr. Krackowitzer, during an at- 
tack of pharyngeal diphtheria. Has been 
married three years. Has one living child 
and wife is now pregnant. No. 4, Mr. F.G. 
B., aged twenty-six: Had the right tonsil 
removed during early infancy; can not give 
the date. Is not married, but asserts posi- 
tively that his sexual powers are as they 
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should be. No. 5, Mr. E. N., aged thirty- 
nine: Had the left tonsil excised when he 
was about three years of age, by Prof. Lang- 
enbeck, of Berlin. The left was removed 
by Dr. Frankel, of the same city, about ten 
years ago. Has been married eight years, 
and has four healthy children. No. 6, Mr. 
E. W. D., aged twenty-nine: In infancy and 
early age was very scrofulous. Had both 
tonsils removed by Prof. Willard Parker, 
when about five years of age. Has been 
married five years and has had three chil- 
dren. No. 7, Mr. H. F. P., aged twenty-six: 
Had both tonsils removed when two or three 
years of age by a country doctor, and three 
years later they were again ablated by Prof. 
S. D. Gross. Has been married eighteen 
months. Has one child living, and wife is 
again pregnant. No. 8, Mr. V. B., thirty- 
seven years of age: Had the left tonsil re- 
moved in early infancy; the date not given. 
The right was excised when about ten years 
of age. Has been married twice. By first 
wife had three children within six years; by 
second wife, with whom he has been married 
four years, has two children. Of the three 
women whom I have questioned, two are 
married and both have had several chil- 
dren; going to prove that the operation of 
tonsillotomy does not tend to impair the 
generative functions in the female. 

I think the above reports, limited as they 
are in number, ought to satisfy every one 
that ablation of the tonsils does not impair 
procreative powers; or, if so, only in very 
few instances, and then the disturbance may 
as well be due to other causes. Were it not 
that we are already so often forced to com- 
bat prejudice and dispel illusions when the 
operation of tonsillotomy is called for, I 
would hardly have felt myself justified in 
trespassing upon your time and space to such 


an extent. Ricuarp C. Branpets, M.D. 


NEw York, May 30, 1881. 





Editors Louisville Medical News : 


1. Have any cases come to your knowl- 
edge or observation of fetal deformities or 
“marks” attributable to mental impressions 
on the mother during pregnancy? 

2. Have you any knowledge of cases tend- 
ing to establish the doctrine of materno-fetal 
symmetry, bearing on ante-natal education? 

Any information that will assist us in cul- 
tivating this field of study will be gratefully 
acknowledged. F. J. Baker, M.D. 


Lockport, N.Y. 
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Editors Louisville Medical News : 
Will you be so kind as to publish Diehl’s 
working-formula for making an emulsion of 


cod-liver oil? L. A. East, M.D. 
GREENVILLE, S.C. 


[Mr. C. L. Diehl, pharmacist, has kindly 
furnished us with the formula as requested : 


EMULSIONS OF COD-LIVER OIL, COMPOUND AND 


Cod-liver oil 
3 iij; 
3 ij. 
(All by weight.) 
Triturate the oil and gum together, then add the 
water and form an emulsion. Add to this— 
Ess. peppermint 
Oil of bitter almonds............+. 
Comp. tinct. cardamom 
Syrup of orange 
if the “compound” emulsion is desired; or, 
Oil of wintergreen 


git. xvj; 
Simple syrup ; 


fi. j; 


if the “simple” emulsion is desired.] 





Mledical Societies. 


AMERICAN MEDICAL ASSOCIATION. 


OPERATIVE INTERFERENCE IN GUNSHOT- 
WOUNDS OF PERITONEUM. 


[Paper read by Dr. Hunter McGuire, Richmond, chairman 
of the Section on Surgery.] 


Statistics from the Crimean, the French, and the 
late civil war in America show that more than nine 
out of every ten cases of wounds of the belly open- 
ing into the cavity of the peritoneum perish; no other 
gunshot-wounds being so deadly, not even penetrat- 
ing and perforating wounds of the skull. In incised, 
punctured, and gunshot-wounds of the peritoneum the 
general plan of treatment has been to enjoin absolute 
rest, give opium to prevent peristaltic action, and en- 
courage the formation of adhesions, in the idle hope 
of preventing extravasation into the peritoneal cavity. 
It is claimed that the wound may paralyze the mus- 
cular coat of the bowel; or in small wounds the mu- 
cous coat is everted and closes the aperture, or the 
part injured may not be covered with peritoneum and 
no extravasation take place within the peritoneal cav- 
ity, or that the serous membrane covering the intes- 
tine near the point wounded may become adherent to 
the omentum, to th¢ bowel, or to the abdominal wall, 
and the orifice in the bowel may become permanently 
closed; and last, but very rarely, the extravasated mass 
may become encysted, end in abscess, and discharge 
itself through the neighboring skin or mucous surface. 

Remember that the alimentary canal is never com- 
pletely empty. Common sense teaches us that when 
an opening is made in any portion of the peritonea 
cavity its contents will escape; that there will prob- 
ably be less resistance to the passage of fecal matter 
through the unnatural aperture than along the sides 
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of the canal itself. Gas may first be expelled, sepa- 
rating peritoneal surfaces, then the fluid or solid con- 
tents of the bowel follow. Only one or two excep- 
tions to this rule are reported in the history of the 
late war between the North and South. But besides 
alimentary effusion, blood, air, bile, and urine may 
also be extravasated into the peritoneal cavity. Pen- 
etrating wounds of the belly, with fecal effusion, are 
rapidly followed by general acute peritonitis. Ninety 
per cent die, and within forty-eight hours. Does per- 
itonitis from any other cause, as a rule, kill as quick? 
In spite of the assertion of Malgaigne and others, that 
the organs contained in the belly fill the cavity to such 
repletion that shot-wounds of that space without vis- 
ceral injury are impossible, post-mortem examinations 
and experiments upon dead bodies show that wounds 
of the peritoneum can be made without injury to the 
contained viscera. . . . 

Those infrequent cases of recovery from penetrat- 
ing wounds of the abdomen have induced surgeons 
to continue the expectant plan of treatment in place 
of what appears, at first sight, to be a desperate surg- 
ical interference. Some of the alleged recoveries may 
have been wounds of a portion of the large intestine 
not covered by peritoneum. Recovery, with fecal fis- 
tulze, is not uncommon in this case. Others may have 
been penetrating wounds without visceral injury ; oth- 
ers again may have been parietal wounds without per- 
itoneal penetration. . . . 

In all cases with visceral lesions the shock of in- 
jury is a prominent symptom. The presence or ab- 
scence of shock seems to be a diagnostic point of no 
little value. If to this be added sudden meteorism, 
the character, extent, and direction of the wound, 
bloody discharges from the bowels and stomach, an 
almost certain diagnosis by rational symptoms will be 
reached... . 

The writer attributes death to some kind of blood- 
poisoning connected with peritonitis, just as we often 
see septicemia associated with peritonitis under other 
circumstances, notably after parturition and ovariot- 
omy. He believes that the blood-poisoning after 
gunshot-wounds of the peritoneum is consequent on 
the pent-up, red, sero-fibrinous exudation which trau- 
matic peritonitis invariably produces in abundance, 
and that if this effusion could be drained off as soon 
as it is formed septicemia might be prevented. Lac- 
erated wounds of the abdominal walls, with exposure 
of the cavity, protrusion of the contents, and the in- 
troduction of foreign matter into the cavity, are noth- 
ing like so mortal. In all these cases the nature of 
the wound prevents union by the first intention, and 
drainage of abdominal effusions is effected. .. . 

Shot-wounds of the pelvis are nothing like so fatal 
as wounds of the peritoneum higher up. Unless ac- 
companied by grave visceral lesion, three cases out of 
four of. penetrating or perforating wounds of the pel- 
vis recover. Can this fact be satisfactorily explained 
upon any other theory than that the drainage in these 
wounds is almost unavoidable? Indeed in these cases 
we are taught to explore the wounds with the finger, 
remove loose pieces of bone an@foreign bodies, and 
keep the aperture of entrance and exit open, that free 
vent may be given to all inflammatory products; and 
if the size and position of the wound do not facili- 
tate this, we make the opening bigger and insert a 
drainage tube. ... 

Ovariotomists even go so far as to wash out the 
cavity when peritonitis exists and death from septice- 
mia is imminent. In many of the cases of penetrat- 
ing wounds of the peritoneum the ball passes ob- 


LOUISVILLE MEDICAL NEWS. 


liquely through the abdominal wall and the &perture 
shuts up like a valve, or if passing directly through 
the parietes, the aperture of entrance contracts at once 
and closes. To all intents and purposes the cavity is 
hermetically sealed, and the missile, pieces of cloth- 
ing, blood from wounded vessels, fecal effusion, if the 
intestine is wounded, and inflammatory products, are 
all hopelessly imprisoned there. Can it be wondered 
that such wounds are fatal? In no other gunshot- 
wounds of cavities do we allow the wound of en- 
trance and exit to be closed. . . . 

In view of these facts the writer ventures to advo- 
cate operative interference in gunshot penetrating 
wounds of the peritoneum with intestinal injury, in 
penetrating wounds of the peritoneum with any vis- 
ceral lesion, and similar cases without visceral injury. 
The wounds in the abdominal walls should be en- 
larged, or the linea alba opened freely enough to al- 
low a thorough inspection of the injured parts. Hem- 
orrhage should be arrested. If intestinal wounds ex- 
ist, they should be closed with animal ligatures, trim- 
ming their edges first if they are lacerated and rag- 
ged. Blood and all other extraneous matter should 
be carefully removed, and then provision made for 
drainage. If the wound of entrance is dependent, 
drainage may be secured by keeping this open. If 
the wound is a perforating one, and the aperture of 
exit dependent, the potency of this should be main- 
tained, and, if necessary, a drainage-tube of glass or 
other material introduced. If there is no wound of 
exit, and the wound of entrance is not dependent, 
then a dependent counter-opening should be made 
and kept open with a drainage-tube. If it is urged 
that the means suggested are desperate, it can be said 
in reply that the evil is desperate enough to justify the 
means.—Abstract from report in Va. Med. Monthly. 





AT the annual meeting of the Louisville Medico- 
Chirurgical Society, June 10, 1881, the following offi- 
cers were elected to serve for the ensuing year: 

President —Dr. W. O. Roberts. 

Vice-president.—Dr. J. B. Marvin. 

Secretary and Treasurer.—Dr. Jno. G. Cecil. 





THE Twenty-third Semi-annual Meeting of the 
Mitchell District Medical Society, of Indiana, will 
meet in the Court-house at Columbus, at 2 o’clock 
P.M., June 28, 1881. A very interesting and profit- 
able meeting is anticipated. 





Formulary. 


DIPHTHERIA, 


Dr. R. J. Nunn, of Savannah, Ga., in a paper be- 
fore the American Medical Association, calls atten- 
tion to the following formula as very useful for local 
application in diphtheria : 

(No. 1.) 

K Sulphur sub gr. xlviij; 3.20 Gm.; 
Acid. tannici........ eccceee gr.xij; 072 “ 
Acid. salicylic gr.j; 0.06 “ 
Pulv. potassium chlorat.. gr.xij; 0.72 “ 

M. Compound with great care, for the sulphur 
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and chlorate of potassium form an explosive com- 
pound when incautiously mixed. 

Sig. Put a pinch of this powder on the back of 
the tongue every hour or two, and give a small piece 
of ice after each application.* 


BR Sulphur -vij; 0.45 Gm.; 
Acid. boric -iv; 0.24 * 
Acid. tannic 
Acid. salicylic a j3 006 * 
Resorcin 

M. and apply as above. 


(No 3.) 

BK Sulphur. sub -viij; 0.50 Gm.; 
Acid. boric - iv; 0.25 * 
Acid. benzoic ......000e « | 
Acid. salicylic 
Acid. tannic 
Resorcin 
Acid. tartaric 
Sodii chlorid 

M. and use as above. Dr. Nunn gives preference 
to this last formula. 

Dr. J. McNeal, of Gettysburg, Pa., speaking to Dr. 
Nunn’s paper, recommends the following : 

R Potassii bromid 
Potassii chlorat 
Acid. carbolic 


0.06 “ 


\ fA gr.iv; 0.25 “ 


Sig. Use in an inhaler. 
For external application he employs— 


Chloroform fi.3 ij; 8.00 Gm.; 
Lin. saponis 3j; 3000 “ 
M. Sig. For external use. 


Dr. F. E. Hitchcock, of Portland, Maine, advised 
equal parts of sulphurous acid and water for atom- 
ization. The proportion can be varied and the acid 
used as a gargle. 


HEADACHE OF DYSPEPSIA. 


If the headache is accompanied with atonic dys- 
pepsia, and there is a clean tongue with weight and 
oppression of the epigastrium, nitro-muriatic acid will 
be found serviceable before meals or three times per 
day. Dr. Day recommends the following formula in 
his work On Headache: 

R Tinct. nuc. vom ah Zi: A.Gm.: 
Acid. nitr, dil....scceees ees } ones C60 Sas 
Acid. hydrochl. dil 3ij; 800 “ 
Tinct. aurant 3Yvj; 24.00 “ 
Aque pure ad “ 

Misce. A tablespoonful in a wineglassful of water 
three times a day.— Med. Press and Circular. 








BILLROTH writes to a friend in London: 
“Four days ago I did another resection of 
the pylorus, and also burnt off a piece of 
the liver with Paquelin’s cautery. This piece 
of liver was inseparably adherent to the car- 
cinoma. So far all goes on well.’’ 

* Dr. J. P. Thomas, of Pembroke, Ky., in a paper pub- 
lished in the News of February 12, gives a formula consist- 


ing of equal parts F ee ogee = chlorate and sulphur, which 
he has used in dight eria with success. 


Pharmaceutical. 


A SUBSTITUTE FOR CoD-LIVER O1L.—It is 
claimed by The Nature that the oil of oola- 
chen, or candle-fish, possesses all the medi- 
cinal qualities of cod-liver oil. The fish is 
about as large as a herring, and, like the sal- 
mon, ascends the rivers once a year to spawn. 
At this time it is caught by the Indians, who 
esteem it a great delicacy. It is met with 
upon the coasts of Vancouver’s Island and 
British Columbia, and in the bays between 
the Frazer and Skuna rivers. 

The oil is said to hold a high reputation 
in this country, and it has recently been in- 
troduced into England, where it will prob- 
ably take “a prominent place as an impor- 
tant medicine.”’ 

This suggests the thought that perhaps 
any edible fish that is inclined to take on 
fat would prove useful as a dietetic in stru- 
ma and tuberculosis. We have often no- 
ticed under the skin of the whitefish of our 
northern lakes a layer of fat an inch thick, 
which when cooked was grateful to the pal- 
ate and easy of digestion. Have any of our 
physicians on the lake-coast ever tried the 
experiment of treating their consumptive 
cases with a full allowance of this diet? If 
sO, reports are in order. 


Now Tuat the father of antiseptic surgery 
has placed carbolic acid under ban, and rec- 
ommended eucalyptus as an efficient substi- 
tute for it, we would advise physicians to 
give Listerine a trial. Eucalyptus is one of 
its constituents ; and the preparation, being 
a perfect solution, is presented in a form 
most convenient for general use. 





‘Mliscellany. 


DEATH IN THE Spray.—In the transac- 
tions of the Clinical Society of London, of 
May 13, is to be found the report of a case 
of rapid death following an osteotomy of the 
tibia performed under the usual Listerian 
restrictions. The patient was a lad, eight 
years old, operated on for a bad rickety de- 
formity of the left tibia. The operation 
was performed at 2 o’clock p.M., October 
27,1880. The boy appeared to pass through 
the ordeal without trouble. He slept through 
the following night and ate a light break- 
fast the next morning. At 11 o'clock this 
day vomiting and diarrhea came on and 
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continued through the afternoon and even- 
ing, when collapse set in, and spite of vig- 
orous treatment he died in just thirty-six 
and three quarter hours after the operation. 

Mr. Gould, who reported the case, saw 
him five hours before death. At that time 
the patient was conscious, trunk blanched, 
lower extremities warm, pupils small, pulse 
hardly perceptible and very rapid, respira- 
tions forty-four but unimpeded. There was 
total suppression of urine, but the vomited 
matters were abundant and watery. Mr. 
Gould said that the clinical and patholog- 
ical features (as shown by the autopsy) of 
the case were such as to exclude, as the cause 
of death, shock, anesthesia, the acute spe- 
cific diseases, erysipelas, pyemia, and fat em- 
bolism; but that they pointed to the pres- 
ence of some intense irritant in the blood. 
As the ingestion of any irritant substance 
was excluded, and as the symptoms and 
post-mortem features of the case (except 
urinary suppression not before noticed in 
similar cases) were such, with slight varia- 
tion, as those admitted to be characteristic 
of carbolic-acid poisoning, Mr. Gould main- 
tained that this was a case of carbolic intox- 
ication. The amount of poison absorbed 
was of course small, but sufficient in a deli- 
cate subject like this to produce the symp- 
toms described. 

Prof. Lister, who presided at the meeting, 
agreed in the conclusion of Mr. Gould, and 
gave an instance of a lady in whom a car- 
bolic dressing had produced vomiting which 
did not cease until the carbolic acid was re- 
moved and a boracic dressing used in place 
of it; the vomiting recurring four days af- 
terward when an attempt was made to redp- 
ply the dressing under the carbolic spray. 

Prof. Lister believes that carbolic acid is 
too powerful an agent to be safely applied 
to delicate subjects; but alleges that he has 
found a perfect non-poisonous substitute for 
it in the oil of eucalyptus. This oil, which 
at first seemed to be too volatile for practi- 
cal use, he finds can be fixed by dammar 
gum; and as a preParation for the coat- 
ing of gauze he recommends the following: 


Oil eucalyptus... ......000ceseeeees I part; 
ParaGhn oo sccccccsscccocccccscssccese 3 parts ; 
Dammar Zum......ccceeeeseeeeees 3 parts. 


The Medical Press and Circular is very 
enthusiastic in its praise of this discovery, 
and calls it the starting-point of a new era 
in modern surgery. It says, “How anx- 


iously the discovery had been awaited they 
know who have watched with expectant 
dread the case which will do well, unless the 
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constitution is susceptible. The abolition 
of this unspoken dread is another laurel in 
the wreath of Mr. Lister’s triumphs.”’ 

Then the cry with the surgeon in future 
will not be “Away with the spray!” but, 
away with carbolic acid; bring in the euca- 
lyptus! 


TONSILLOTOMY vs. ViRILITY.— Dr. W. J. 
Craigen thus writes to the Medical Gazette: 
I think Dr. Penrose is wrong in theory and 
fact in reference to incisions of the tonsils 
impairing or destroying the virility of the 
male. About twenty-five years ago, when 
at the age of eighteen years, a surgeon took 
two large slices from each of mine at one 
sitting. They grew again to some extent, 
and I was subsequently often troubled with 
quinsy till I learned how to prevent it. Of 
late I have begun to wish it had impaired 
my virility, when I look at the large and 
small children running about my house. 

[The original statement was made con- 
cerning persons whose tonsils were ablated 
in infancy, and had reference to the devel- 
opment of the power. Tonsillotomy at the 
age of eighteen years could not be admitted 
as direct evidence on the question. ] 


SALICYLIC ACID, with some of its applica- 
tions, formed the subject of a paper read 
before the French Academy of Sciences, on 
May 2d, by M. Schlumberger. Among other 
things it is stated that the acid is given in 
certain places to animals in daily doses as a 
preventive against contagious diseases. To 
preserve beer it is introduced twice, the first 
being sufficient only to act upon the lactic 
fermentation, but not on that of the yeast, 
and the second in quantity sufficient to ar- 
rest the alcoholic fermentation before it de- 
generates into the .acetic stage. The two 
doses together do not amount to more than 
0.05 grain per liter of the beer. It is esti- 
mated by the author that five million hecto- 
liters of wine were salicylicized in France 
last year.—Oi/ and Drug News. 


THE medical registration law of New 
Brunswick just enacted requires of a prac- 
titioner that when he shall register he shall 
give proof of having attended three full 
courses of medical lectures. 


AccorDING to the Mississippi Valley Med- 
ical Monthly, the Waring system of sewer- 
age lately adopted at Memphis does all that 
was claimed for it, and those who have seen 
most of it are loudest in its praise. 




















Dr. HoLMEs ON A STRANGE DisEASE—A 
Witty LETTER READ AT THE ANNIVERSARY 
MEETING OF THE MEDICAL Society aT Bos- 
TON—DIAGNOSIS OF THE SINGULAR CASE OF 
Mary Cuase.—The following is clipped 
from a daily exchange, the Louisville Com- 
mercial: 

At the celebration in Boston, last: Wed- 
nesday, of the centennial anniversary of the 
Massachusetts Medical Society, the Rev. Dr. 
Geo. E. Ellis, on being called upon after the 
dinner, delivered an address, in the course 
of which he said that at Roxbury, on the 
church records of the revered old Indian 
apostle and pastor, John Eliot, he had found 
this entry under date of 1632: 

Mary Chase, the wife of William Chase, had a 
paralitik humor wh, fell into her backbone, so that 
she could not stir her body but as she was lifted, and 
filled her with great torture, & caused her back to goe 
out of joynt, & bunch out from ye beginning to the 
end; of wh. infirmity she lay 4 years & a half, & a 
great part of the time a sad spectakle of misery. But 
it pleased God to raise her again, & she bore chil- 
dren after it. 

Dr. Ellis said that he had submitted this 
case, professionally to Dr. Oliver Wendell 
Holmes, from whom he had received the fol- 
lowing letter in reply, which he read: 

My Dear Dr. ELLis: A consultation without see- 
ing the patient is like a murder-trial without the cor- 
pus delicti being in evidence. You remember the 
story of Mr. Jeremiah Mason and the witness who 
had had a vision in which the angel Gabriel informed 
him of some important facts: “Subpena the Angel 
Gabriel.” So I should say, carry us to the bedside 
of Mary Chase; but she has been under the green 
bedclothes so long that I am afraid she would be hard 
to wake up. 

We must guess as’ well as we can under the cir- 
cumstances. The question is whether she had angu- 
lar curvature, lateral curvature, or no curvature at all. 
If the first—angular curvature—you must consult 


, such authorities as Bryan, Dewitt, and the rest. If 


you are not satisfied with these modern writers, all I 
have to say is, as I have said before when asked whom 
to consult in such cases, Go to Pott, to Percival Pott, 
the famous surgeon of the last century, from whom 
this affection has received the name by which it is 
still well known, of “ Pott’s disease;’”’ for if a doctor 
has the luck to find out a new malady it is tied to his 
name like a tin kettle to a dog’s tail, and he goes clat- 
tering down the highway of fame to posterity with 
his zolian attachment following at his heels. 

As for lateral curvature, if that’ had existed, it 
seems as if the Apostle Eliot would have said she 
bulged sideways, or something like that, instead of 
saying the backbone bunched out from beginning to 
end. Besides, I doubt if lateral curvature is apt to 
cause paralysis. Crooked backs are every where, as 
tailors and dressmakers know, and nobody expects 
to be palsied because one shoulder is higher than the 
other—as Alexander the Great’s was, and Alexander 
Pope’s also. 

I doubt whether Mary Chase had any real curva- 
ture at all. Her case looksto me like one of those 
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mimoses, as Marshall Hall called certain forms of 
hysteria which imitate different diseases, among the 
rest paralysis. The body of an hysteric patient will 
take on the look of all sorts of more serious affec- 
tions. As for mental and moral manifestations, an 
hysteric girl will lie so that Sapphira would blush for 
her, and she could give lessons to a professional pick- 
pocket in the art of stealing. Hysteria might well be 
described as possession—possession by seven devils, 
except that this number is quite insufficient to account 
for all the pranks played by the subjects of this ex- 
traordinary malady. 

I do not want to say any thing against Mary Chase, 
but I suspect that, getting nervous and tired and hys- 
teric, she got into bed, which she found rather agree- 
able after too much housework and perhaps too much 
going to meeting, liked it better and better, curled 
herself up into a bunch which made her look as if 
her back was really distorted, found she was cosseted 
and posseted and prayed over and made of, and so 
lay quiet until a false paralysis caught hold of her 
legs and held her there. If some one had “ hollered” 
fire, it is not unlikely that she would have jumped 
out of bed, as many other paralytics have done under 
such circumstances. She could have moved, prob- 
ably enough, if any one could have made her believe 
that she had the power of doing it. Possumus guia 
posse videmur, She had played Zossum so long that 
at last it became mon possum. 

Yours very truly, 
O. W. Homes, M.D. 


No. 296 BEACON Sr., June 3, 1881. 


CHLOROFORM AND CHLORAL HYDRATE IN 
Cop.-Liver Oit.—Dr. Hager states that the 
addition of ten drops of chloroform in one 
hundred grams of cod-liver oil renders it 
perfectly agreeable and palatable to take, 
without in the slightest degree impairing 
its therapeutical value; or ten grams crys- 
tallized pure chloral hydrate, dissolved by 
digestion in a sand bath in two hundred 
grams of cod-liver oil, renders the oil more 
palatable. The latter is recommended in 
consumption. It diminishes night - sweats, 
produces sound sleep, and improves the ap- 
petite. The dose is from four to six table- 
spoonfuls daily. 


QueEBRACHO.—According to a correspond- 
ent of the Chicago Med. Review, quebracho 
is now being tried in Bellevue Hospital. It 
is given in the-alcoholic fluid extract of the 
bark in doses of from twenty minims to one 
dram. It has been given with perfect suc- 
cess in chronic bronchitis with emphysema 
and asthma, and in the dyspnea accompany- 
ing chronic nephritis and aneurism of the 
arch of the aorta. In the oppressed breath- 
ing of mitral regurgitation it speedily re- 
lieved the distressing symptoms. It may be 
given every three, four, or six hours. Que- 
bracho has not been found so useful in the 
dyspnea of pneumonia and chronic phthisis. 
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Four TesticLtes.—Dr. Cebeira (Revista 
de Catalima) reports that a soldier coming 
under his care for venereal disease presented 
the strange anomaly of four testicles. The 
scrotum had two distinct sacs, in each of 
which were found two testicles. The super- 
numerary testicle of either side was smaller 
and situated above the normal organ. 

[This case would seem to clear up the 
mystery of the existence of the vasculum 
aberrans, and serves to strengthen the belief 
(which the propensities of too many of his 
descendants have led us to entertain) that 
the ancient progenitor of man must have 
been possessed of sublime sexual endow- 
ments. | 


ARTIFICIAL QuiNnINE.—According to Prof. 
Chandler, of New York, chemists can now 
make a substance chemically identical with 
quinine, and possessing the most valuable 
of its medical qualities in a higher degree 
than natural quinine. According to delicate 
tests it is not quinine yet, but it answers all 
the purposes of that drug. The production 
of quinine not to be distinguished from that 
furnished from the bark is only a matter of 
time. The artificial quinine is far cheaper 
than that which we now have. 


THE Massachusetts Supreme Court has de- 
cided that country doctors are not to be ex- 
pected by courts to use as much skill and 
learning as their city brethren. He is re- 
quired to know as much as ordinary practi- 
tioners of a similar locality, and a standard 
suited to the surgeon of a large city experi- 
ence could not justly be applied to him. 


THE death is announced of Dr. Green- 
ville Dowell, Professor of Surgery in Texas 
Medical College. He was the author of a 
well-known work on yellow fever. Born in 
Virginia, 1826; died in Galveston, June 9, 
1881, after five days’ illness. 


THE latest proposal for destroying the 
odor of iodoform is to add tinct. of musk, 
one drop to the ounce. Many persons have 
such a dislike to musk that to them it will 
suggest “driving out devils by Beelzebub, 
the prince of devils.”’ 


As AN offset to the liberal abuse meted 
out to Dr. Quain by his professional breth- 
ren for consulting with Dr. Kidd, who was 
formerly a homeopath, he is to receive from 
the Queen, who ordered the consultation, 
the title of baronet. 
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Selections. 


Case of Croup Treated by Passing Catheters 
into the Trachea by the Mouth.—By J. Wilson 
Paton, M.D., M.R.C.S. (British Med. Journal): 


In the British Med. Journal for July 24 and 31, 
1880, are two papers by Dr. Macewen, on the Value 
of Tracheal Tubes introduced by the Mouth in Ede- 
ma Glottidis, etc. The cases he records are all in 
adults. I am not aware that this treatment has been 
used in children, but its simplicity and advantages 
are so great that a few notes of a case of croup in 
which catheters were used may be interesting. 

H. J., aged three years and ten months, had meas- 
les, the rash appearing on February 15, 1881. On 
the disappearance of the rash a hard cough super- 
vened, which gradually increased in severity until 
March Ist. On that date I found him, at 1.30 A.o., 
suffering from intense dyspnea, quite unable to speak, 
and his lips of a dark livid color. His cough was 
constant, brassy, and without expectoration. The res- 
pirations were 35 per minute, the cartilages of the 
ribs and sternum being drawn in at every effort to 
breathe, and crepitation existing over both lungs. 
The fauces were healthy. The pulse was 144, very 
weak. Having a No. 11 prostatic catheter with me, 
I determined to pass it into the trachea instead of 
performing tracheotomy. Watching an opportunity, 
while the tongue was depressed with a spoon, the 
catheter, curved a little more than usual, was passed 
into the trachea during an attempted inspiration and 
without the slightest difficulty. A severe struggle 
followed, lasting perhaps a minute or two, the face 
becoming purple and the eyes staring with fully di- 
lated pupils. The paroxysmal efforts to expel the 
tube being unsuccessful, a pretty full inspiration part- 
ly through the tube and partly through the larynx, 
followed; about two ounces of frothy, bloody, and 
purulent mucus were ejected by the Tube and the 
mouth; the livid color disappeared, and he lay down 
breathing easily through the tube. The presence of 
the tube did not prevent his swallowing milk, though 
sometimes a little of this was ejected from it during 
acough. The tube was retained z# situ by a strip of 
plaster, and the teeth were prevented from closing on 
it by means of a pear-shaped piece of hard wood. 

Six hours afterward he was much easier, and could 
say “Yes” and “ No” distinctly. The cough contin- 
ued at intervals of ten minutes, and did not seem ale 
tered in character by the presence of the tube. Crep- 
itation still existed over both lungs, an abundant 
muco-purulent secretion passing both by the tube 
and the mouth. Hitherto he had been kept in a 
warm room, but now a bronchitis-kettle maintained 
a moist temperature of 70°F. The tube was removed 
without any inconvenience after it had been in the 
trachea for eleven hours, as he had bitten it, and 
no air was passing through it.- Shortly after its re- 
moval symptoms of obstruction gradually reappeared. 
During the same evening another ordinary gum-elas- 
tic catheter No. 12 was introduced, a slight moment- 
ary struggle and cough supervening. The presence 
of the tube led again to a very free expectoration of 
mucus. In the course of a few hours the respirations 
and pulse became lower, and crepitation and dyspnea 
ceased. When the tube had been in for forty-eight 
hours and a half it was removed and not again in- 
troduced. On March 8th the voice and chest sounds 
were normal and he was not seen after the roth. 











ters 
Ison 


31, 
alue 
ode- 
| in 
een 
izes 
> in 


2aS- 
On 
er- 
ntil 
.M. 
ak 
vas 
es- 


the 


gs. 
ry 
ne, 


ly, 
he 
ed 
nd 
le 
ce 
li- 
1e 
rt- 








This case was a severe one and would have soon 
ended fatally had no operation been performed. Tra- 
cheotomy seemed inadmissible, neither the case nor 
the surroundings being favorable for it. Primd facie, 
it would be expected that the introduction of a tube 
into the trachea of a child against its will would not 
be so easy as in a consenting adult. That may be so; 
but it is certain that the operation is extremely easy 
and simple, and does not take more than two or three 
seconds from touching the tongue with the spoon till 
the tube is in the trachea. Had tracheotomy been 
performed successfully, when would the child have 
been out of danger? Certainly not so soon as here 
recorded; for at the end of the third day the child 
was so well as to be able to breathe freely without the 
tube, and was quite well before the tenth day after 
the operation. 


An Epidemic of Rotheln.—An epidemic of 
rétheln recently made its appearance in this vicinity. 
The cases have varied much in severity. In severe 
cases, of which the epidemic has presented quite a 
number, the eruption has been preceded for six or 
seven days by malaise, loss of appetite, headache, and 
illy-defined pains in the extremities. On the first day 
of the eruption, which was ushered in by a slight chill, 
the temperature reached 100.5° F. The eyes were 
watery and injected. The patient complained of a 
cough, and on examination a slightly erythematous 
condition of the fauces was found. The eruption was 
peculiar in many respects. On its first appearance it 
was papular, each papule being about half an inch in 
diameter, red in the center and fading in hue toward 
the circumference. Each papule presented a slight 
but distinct elevation above the surrounding tissue, 
and was separated from its neighbor by about half an 
inch of healthy skin. On pressing the papule a 
sensation was felt quite similar to that produced by 
small shot under the skin, These papules covered the 
body, face, and extremities. On the second day the 
papules became more abundant and approximated 
each other more, except on the face, where they were 
quite scattered. The intervening skin was congested 
and of bluish red tint, and the appearance of the skin 
much resembled its appearance in scarlatina. The 
temperature remained about 100° F., and the condi- 
tion of the eyes and throat remained much the same. 
The disease chiefly attacked young children, and in 
no case were the patients older than thirty. The dis- 
‘ease lasted three days after the appearances just de- 
scribed, ending in recovery in all cases. No glandu- 
lar enlargements were observed, but attention was not 


specially directed to that point. The epidemic was- 


not a very severe one, the most severe cases being 
those just described.—Z. A. Claussen, M.D., Beatrice, 
Nebraska, in Chicago Med. Review. 


The Surgery of the Nerves.—As occasion has 
offered, we have from time to time pointed out to our 
readers evidence of the awakening interest of sur- 
geons in the operative treatment of injuries or dis- 
eases of the nervous system. Mr. Holmes has had 
recently under his care in St. George’s Hospital a man 
who had complete paralysis of the musculo-spiral 
nerve, following on a wound of the arm received 
about five months ago. Mr. Holmes cut down upon 
the nerve, and found as he anticipated, that it had 
been divided; the upper end, as is usual in these cases, 
was enlarged, while the lower was atrophied. Being 
of opinion that the failures which have sometimes 
occurred after suture of a divided nerve might be due 
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to the strain put upon the nerve in bringing the two 
ends together when the bulbar enlargement is re- 
moved, Mr. Holmes contented himself with merely 
refreshing the two ends, and uniting them by catgut 
stitches. It is too early as yet to appraise the success of 
this operation, but we may say that we have had the 
opportunity of seeing in Mr. MacCormac’s ward in 
St. Thomas’s Hospital, a young man in whom the:su- 
turing of the two ends of a long-severed ulnar nerve 
has been followed by a most remarkable restitution of 
function. Full details of this case will, we believe, 
be laid before the profession at an early date. At 
St. George’s Hospital, Mr. Bennett has stretched the 
great sciatic nerve in a case of well-marked locomo- 
tor ataxy, under the care of Dr. Cavafy. The nerve 
was grasped between the finger and thumb, and trac- 
tion made upon the central part only, the operator 
believing that pulling upon the periphery could do 
no good, and might easily result in serious damage. 
We are glad to be able to state that the nerve- 
stretching performed by Mr. Marshall on a case of 
locomotor ataxy, under the care of Dr. Bastian, in 
University College Hospital, has been followed by so 
great-a diminution in pain and discomfort, and so de- 
cided an improvement in motor power, that at the 
patient’s earnest request the operation has been re- 
peated upon the nerve of the other side. We hear 
that a patient under the care of Dr. Buzzard, at the 
National Hospital for Epilepsy and Paralysis, has been 
bencfited by the stretching of the great sciatic nerve. 
—British Med. Fournal. 


Destruction of the Chancre as an Abortive 
Measure in Syphilis.—M. Henri Lelovir, in a long 
and valuable paper (Annales de Derm. et de Syphil.), 
reviews and criticizes very fully the different experi- 
ments that have been made on the excision and de- 
struction by other means of the initial lesion of syph- 
ilis with the view of preventing further development 
of the disease. The author also adds a very com- 
plete bibliography of the subject. The oft-quoted ex- 
periments of Auspitz, Unna, Kdlliker, and others are 
noticed, and their weak points are well brought out; 
the result being to show how little evidence there is 
up to the present time that general syphilis can be pre- 
vented, or even rendered milder in its course, by the 
destruction of the initial manifestation. M. Leloir 
concludes his paper with a brief account of a person- 
al interview which he had with Ricord on the subject. 
This portion of the paper is particularly interesting, 
as it gives M. Ricord’s matured upinion, and shows 
how entirely he has abandoned his former conviction, - 
viz. that the destruction of the primary sore within a 
short period of its existence could prevent the se- 
quence of general syphilis. Ricord now says “that 
he has completely,abandoned the practice of cauter- 
izing or of excising infecting chancres; that he con- 
siders the destruction of the infecting chancre to be 
absolutely useless at any period; as soon as it appears, 
before its appearance even, syphilis exists. If the 
penis were amputated on the appearance of the in- 
fecting chancre, syphilis would none the less be pro- 
duced.” —London Med. Record. 


Phosphide of Zinc in Locomotor Ataxy.— 
Two cases of ataxy are reported by Dr. Hastings Bur- 
roughs, of Paris, in which very great benefit was ob- 
tained by the use of phosphide of zinc. The drug 
was given in doses of one tenth of a grain per day, 
increased to half a grain per day.—A/ed. Press and 
Circular. 
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Treatment of Abortion.—Dr. Parvin, writing 
upon the treatment of abortion, states his belief that 
ergot is a hindrance rather than a help in securing 
complete evacuation of the uterus in early abortions. 
The tampon, however, especially if introduced into 
the cervical canal, assists to procure dilatation, and, 
while restraining the loss of blood, causes what little 
escape of blood takes place above it to aid in separat- 
ing the ovum from its attachment to the uterus. So 
long as the ovum is entire (and its integrity should be 
scrupulously preserved) we may hope for its complete 
expulsion, and should usually abstain from active in- 
terference. When the sac is broken we should empty 
the uterus artificially, if, after removing a tampon that 
has been applied a few hours, the hemorrhage is at 
all profuse and the ovum is not expelled at once. 
This should be done with the finger; and instead of 
drawing the uterus down within reach of one finger, 
as recommended by Simpson, of Edinburgh, it is bet- 
ter to follow the practice of Mauriceau— introduce 
the hand into the vagina (under anesthesia), and use 
two fingers within the uterus, “as crabs do when they 
grip any thing with one of their forked claws.””, When 
immediate evacuation of the uterus is demanded, on 
account of dangerous hemorrhage or an offensive dis- 
charge announcing the possibility of septicemia, there 
is a still better way to proceed: “ Let the patient lie 
on her back on a hard bed, her hips brought to its 
edge, lower limbs strongly flexed; then introduce a 
Neugebauer speculum, and bring the os fairly in view. 
Now catch the anterior lip with a simple tenaculum, 
or, better, with Nott’s tenaculum-forceps; and then, if 
there be any flexion—and it is not uncommon in cases 
of spontaneous abortion to observe this—use gentle 
traction to straighten the bent canal; at any rate, fix 
the uterus by the instrument. Now take a pair of 
curved polypus-forceps of suitable size, or, better still, 
Emmet’s curette forceps, and gently introduce the 
closed blades into the uterine cavity, then open them 
slightly, close them and withdraw, when the frag- 
ments of membranes can be removed and the instru- 
ment reintroduced. Repeat this three or four times 
if necessary. The uterus should then be swabbed out 
with Churchill’s tincture of iodine by means of an 
applicator. Finally, ten or fifteen grains of quinine 
should be given, and it will be very rarely indeed that 
convalescence will not be prompt and perfect.—Can- 
ada Lancet. 


Thoracentesis in Children.— Dr. J. L. Smith, 
in a paper in the Medical Record, speaks of the last 
resort-in the treatment of pleurisy: 


If the fluid does not disappear, the question of sur- 
gical interference arises, and the indications for it are 
the following: 

1. Oppressed breathing due to the liquid present, 
whether it be sero-fibrinous, purulent, or bemor- 
rhagic. 

2. If there be flat percussion-note over the entire 
affected side, with displacement of the heart, even if 
there be no dyspnea, for the latter may occur sud- 
denly. 

3. Moderate effusion, without material decrease in 
quantity by absorption after some weeks of treatment. 
There is danger that catarrhal pneumonia terminat- 
ing in cheesy pneumonia and tuberculosis may occur 
in portions of the compressed lung. Besides, the 
longer the lung is compressed the slower will it re- 
turn to normal expansion after the pressure has been 
removed, 
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4. A moderate quantity of fluid coexisting with 
disease of the opposite lung, or of the lung of the 
affected side. 

5. Extension of the inflammation to the pericar- 
dium. Pericarditis as an extension of the inflamma- 
tion is not infrequent. 

6. The existence of valvular lesion of the heart. 

7. The presence of pus; empyema. 

The operation of thoracentesis should be per- 
formed in the eighth intercostal space, on a line per- 
pendicular with the angle of the scapula. The ad- 
mission of air to the pleural cavity should be care- 
fully avoided. The thickness of the thoracic wall is 
about half an inch; in emaciated children it is less, 
Introduction of the canula to the depth of one inch is 
sufficient to pass beyond the exudation and allow the 
liquid to flow through the canula. The sharp needle 
should not be used. Washing out the pleural cavity 
is unnecessary ; it is injurious rather than beneficial, 
except in cases in which the pus is offensive. To 
empty the pleural cavity and approximate the pleural 
surfaces is the indication. Dr. Smith thinks there 
will be a reaction against the removal of a portion of 
the ribs in cases of empyema. 


Milk Diet in Diseases of the Heart.—Dr. 
Potain read a paper lately on this subject before the 
Congress at Rheims. It has attracted considerable 
attention and has been published in several conti- 
nental journals. We take the following summary 
from the Journal de Thérapeutique, toth September, 
1880: In order to obviate the disappvinting results 
referred to by many who have tried this treatment in 
heart- diseases generally, the author would divide 
such affections into four groups: (1) Organic dis- 
eases of the heart. These, he says, are obviously 
quite unsuited for this treatment. Nor can it be of 
special value in (2) the various forms of nervous de- 
rangements of that organ. In (3) acute inflamma- 
tion of the heart and its membranes this treatment, 
as in all acute inflammations, is worthy of consider- 
ation; but he does not think it of specific value, ex- 
cept possibly in hydro-pericardium, where it may be 
of some service as a diuretic. (4) This group in- 
cludes simple hypertrophy of the heart (i. e. without 
valvular disease) of secondary origin. For this class 
of cases the treatment is peculiarly suitable. If the 
cardiac affection is dependent on renal disease (par- 
enchymatous nephritis) we may expect the treatment 
to be very efficacious. Dilatation of the right heart 
dependent, as he believes it often is, on gastro-hepatic 
disorders — a reflex contraction and therefore 
increase of tension of the pulmonary vessels), is also 
likely to be benefited by milk diet, particularly if it 
is of gastric origin; but he considers it absolutely 
necessary that milk be exclusively given. He has 
had patients who were able for quite a good day’s 
work over a long period on that diet alone. It is es- 
sential, of course, that it should be digested and as- 
similated. In some cases it might be necessary to 
add a little pancreatine or other digestive ferment to 
aid its digestion — Glasgow Med. Fournal. 


New Method of Applying Croton Oil.—A 
new method of applying croton oil to ringworm, etc. 
has been described by Dr. Ladreit de Lachariére. 
He uses a mixture of one hundred parts of croton oil 
with fifty parts of wax and fifty of cocoa butter, and 
makes it into sticks like cosmetic by the aid of a 
mold, so as to apply it with great accuracy both as 
to extent and depth.—Aritish Med. Fournal. 











